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Annual Lifeline Eligible Telecommunicalions Carrier Certification Form
All carmiers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communicalions Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annuatly)

341C45

Study Area Code (SAC)
{An Efigible Telecommunications Carrier (ETC) must grovide o certification form for each SAC through whick i provides Lifeline service),

LLLINGIS LEAF RIVER TELEFHONE 0.
Slule ETC Mame
N/ R ZMP HOLDING COMPAMNY
DBA, Marketing or Other Branding Name Holding Company Name
I soome as ETC name, fixt “N/A T Do aod leave blonk) {1 surove o= ETC name, it M4 " Do st loave Bk
Does the reporting company have affiliated ETCs? Yes [] No ]

Provide a live off all ETCr thae ave affiliated with the reporvting BT, nslng poge 4 and additional shears ( nocessary, Affitiatian shall he
dutermined in accordance with Sectlon 302 of the Communicalions Act. That Secrion defines “affilicte” av “a pareson that (direcily or indivecily)
gwns ar contrals, i owned or contrelled By, or iy under common ownership o control with, anether person, " 47 US.C F LRI See olie 47
CR § 76 200

Affiliated ETC’s SAC Affiliated EIC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, wticles of
[ormation, or other similar legal document, An officer is a person who vceupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president [or operations, vice president for finance,
comptroller, treasurer, or a comparable position. Tf the fler is a sole proprietorship, the owner must sign the certification,

ection 13 Imitial Certification A ETCs musr complete this section
| certily that the company listed above has certification procedures in place 1o:
A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s househald

income andfor program-based eligibility prior to his or her enrollment in Lifeline; andfor

B) Confirm consumer eligibility by relying upon access to a state database and/or nutice of eligibility from the stalc
Liteline administrator prior to enrolling & consumer in the Lifeling program.

| am an officer of the company named above. | am authorized 1o make this certification for the Study Area Code listed
abave.

Initial .M A
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Scction 2: Annual Recertification

Do pot feave ewpiy Mlocks, Ifan ETC has nothing o report in a block, enier a zera.

A B C D E=(A-B-C-D)
Mumber of subscribers | Numhber of lines MNumber of subseribers claimed oo the MNumber of subscribers | Number of
claimed an February | claimed on February | February FCC Form 497 that were decarolied prior to subseribers ETC is
FCC Form 497 of FOC Form 497 of initially envolled in the current Form recertification attempt responsible for

current Form 835
calendar year

by either the ETC, a
state administralor,
access to an eligibility | €rrent Form S55
database, or by USAC | calendar year

current Form 555 555 calenilar year recertilying fur
calendar year ;
provided to wireline (Thase subveribery oid not have Lifeline

resellers vorwiee prioe o Janery 1 of the corrent 535

ealwndir yeur,)
1 0 il

(i eheniey et meotle)

a L

Recertification Resulis:

|. F G H = (F-G) I J 1= (H1)
| Number of ) Numher of Numhecr of non- Number of suhscribers ! Number of subscribers de-
subscribers ETC subseribers . respouding responding that they are enrolled or scheduoled to be
contacted l‘.l_h“tl‘.l‘l!}I to | responding to ETC i b iy no longer cligible de-enrolled as » result of
recertily eligibility epntact NON-response or response of
through attestation { Thix sthould be o suhyed of Bieek ineligibility from ETC
G) recertification sttempi
1 1 0 0 = D
K L MNote: ff any subscriber was reviewad by an E1C occessing o state duabase or
by a stote administrator ad subrequently comtacted directly by the ETC in an
Py 16 Humiier attempt to recertify cligibility, thore subscribers should be listed in Blocks F
'w.mnh'“ W “hna::E“ SRS 08 throwgh J as appropricte and ot in Blocks K and L. As a rexult, all wubscribers
dlg.ih'ill;:' :}“Mlﬂ :ﬂrﬂull nf:'n ill: I:IE*B‘IIN‘IM - subjoct fo recertification who were aot de-enrolled prior fo the recertificntion
e LT T empt muct be ted for in Riock F or 81
AT, imeligilility by siate an i accounted for i B or Block K

ETC access to eligibility | sdministrator, ETC access to )
database, or by IJ%&C eligibility dutabase, or USAC The rotal of Block F and Block K shouwld equal the number reported in Block
E.

Q 0

Certification:

Baswd an the data entered above, initial the certification(s) balow thet apply. Buth Certification A and B may apply depending on the recerilfication
procadurer tn place for the SAC reporting an this form. f Certlfication C applies, neither Certification A sur B may apply

A | eerlify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeling. Results are provided in the chart above in Blocks F
through J. | am an officer of the company numed above. Tam authorized to make this certification for the SAC listed

ubove,
Initial M ¥
AND/OR
B.) |centify that the company listed above has procedures in place to recertify consumer eligibility by Telying on:
{List dutodaze or name of adminictrator here) k . Results are provided in the chart above in
Blocks K through L. Tam an ofTicer of the company named above. | am authorized to make this certification for the

SAC listed abowve.
Initial

OR
) | centify that my company did not claim lederal low income support for uny Lifeline subscribers for the February
Form 497 data month [or the curent Torm 555 calendar year. T am an officer of the company named above. [ am
authorized to make this certilication for the SAC lisied above,
Initial

(]
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Seclion 3: De-enroll Percentage

Usirg the data entered in Section 2, complote the chart below lo find the pereantage of subscribers de-enrelled for this ETC,

M = (F+K} N = (J+L} O = {{N -+ M) * 100}
Numher of subseribers that the Number of Percentage of subseribers
ETC attempied to recertifly directly subscribers de- de-earolled or scheduled to
ar through g state administrator, enrolled or scheduled be de-enrelled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or von-response
by LSAC result of non-response
{This should equal the mumber or incligihility
reporried in Black E)

1 o 0

Section 4: Pre-I'aid ETCs

All ETCs mist complete the appropriale ehack-hox; pre-poid E1Cs must complele oll of Section 4. Pre-paid ETCs generally do nai asvess or eollecr

imantidy foe from their Lifaline subscribers. ETCr dhat only assess a fee bul do not eoflect such fees are pre-pold ETCs and must complete the
chart below

Is the ETC Pre-Paid? Yes [ nNo (2]
If Yes. record the mumber of subscribers de-envalled for non-usage by momnth in Bleck (0 balow.

P : Q
Month B Subscribers De-Enrolled for Non-Usage

Jaruary

February

Maurch
 April

May

Jung

July

August

September

October
‘November

December

Totil Subscribers

Signature Block

' By signing below, 1 certity that the company listed above is in compliance wilh all federal Lifeline certification
procedures. 1 am an officer of the company named above. 1 am authorized (o mike this certification for the
Study Area Code (SAC) listed above.

Signe, B, 3
&A‘—’ ! AREON PALMER - PHESIDENT

Signature of Officer . Printed Name and Title of Officer
apalmer®lrnecl . com 0171572015
Email Address of Officer Mate

PEGEY SCHELLING B15-738-3211

Person Commpleting This Certification Foerm Cantact Phione Munsher
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Name

1

.




Leaf River Telephone Co.

sass 102 West Second Street Leaf River, lllincis 61047
Phone 815/738-2211 Fax 815/738-6060

January 15, 2015

Ms. Elizabeth Rolando — Chief Clerk

linois Commerce Commission

527 E. Capitol Avenue

Springﬁc[cﬁ, 1L 62701

Re:  Copy of FCC Form 355 - 2014 Lifeline Certification

Diar Ms. Rolando:

Enclosed please find a copy of Leaf River Telephone Company's FCC Form 555 — 2014 Annual
Lifeline Ehgible Telecommunications Carrier Certification Form. The company is providing the
required copy of the filing Lo the Illinois Commerce Commission with this letter.

[T you have any questions, please contact me at 815-738-2211,

Sincerely,

O 2 e

Aaron Palmer — President
LEADI RIVER TELEPIIONE COMPANY

Enclosures



